Amaç: Çalışmamızda; Türkiye'nin Güneydoğu Anadolu bölgesinde yer alan Diyarbakır, Mardin ve Batman illerindeki brusellozlu hastaların klinik, laboratuvar ve tedavi özellikleri yönünden değerlendirilmesi amaçlanmıştır. 
INTRODUCTION
Brucellosis is a zoonosis, which exists worldwide, but it is especially prevalent in the Mediterranean basin including Turkey. Major route of transmission to humans include by ingestion of unpasteurized dairy products of an infected animal. 1 Disease can be categorized as acute (<8 weeks), subacute weeks) and chronic (>52 weeks) brucellosis according to the onset of symptoms. Symptoms of acute brucellosis are fever, sweats, malaise, anorexia, headache and back pain, which are nonspecific. In subacute cases undulant fever and muscle-skeletal system symptoms are predominant. In cases with chronic brucellosis, symptoms can recur for long period of time and low-grade fever, neuropsychiatric complaints can be seen. 2 The diagnosis is made with certainty when Brucella recovered from blood, bone marrow or other tissues. 1 The rate of isolation ranges from 15% to more than 90% depending on the methods used. 3, 4 A variety of tests have been applied to the serologic diagnosis of brucellosis, of which are Serum Agglutination test (SAT), Rose Bengal test or ELISA. 5, 6 The aim of this study was to evaluate the demographic, clinical, laboratory findings and therapeutic features of the 286 brucellosis cases. (5, 6) . The titers were equal or greater than 1/160 are considered diagnostic in conjunction with a compatible clinical presentation.
MATERIALS AND METHODS

This
During the study period, bacterial isolation was not a routine practice because of the lack of conditions in Mardin, Nusaybin and Batman State Hospitals. X-rays, ultrasonography (USG), computerized tomography (CT), magnetic resonance (MR) imaging, echocardiography, and lumbar puncture were performed in order to examine complications. Relapse was defined as reappearance of symptoms and signs after the completion of treatment in oneyear duration of time. Therapeutic failure was defined as persistence of symptoms and signs attributable to disease after completion of therapy.
Statistical analysis was performed using SPSS. Chi-square test or Fisher exact test were used for categorical variables. The probability value for statistical significance was set as <0.05.
RESULTS
Two hundred eighty six patients were included in the study. One hundred fifty six (55%) of the patients were female and 130 (45%) were male. Mean age was 32. The time between the onset of symptoms and clinical presentation ranged from 1 week to 11 months in patients. In terms of clinical forms; 75% (n: 215) of the patients were acute, 23% (n: 66) were subacute, 2% (n: 5) were chronic. In patients most clinical symptom was fever, which is presented in acute form 95 % (n: 204), 41% (n: 27) in subacute form, 40% (n: 2) in chronic form. Other frequent symptoms are night sweating 69% (n: 198), muscle pain 64% (n: 183), malaise 63% (n: 179), and joint pain %62 (n: 177). Major clinical findings in patients were fever (79%) ( Table 1) . The others are sacroiliitis (43%), hepatomegaly (32%), and splenomegaly (24%). Clinical, demographic, laboratory features and outcomes of the 286 cases with brucellosis were summarized in detail in Table 2 . Antibiotic combinations used were; rifampin+doxycycline 76% (n: 217), streptomycin + doxycycline 13% (n: 38), streptomycin+doxycyc line+rifampin 8% (n: 24), ceftriaxone+rifampin 1% (n: 3), doxycycline+trimetoprim-sulfamethoxazole (TMP-SMZ) (n: 2), TMP-SMZ+ rifampin + ceftriaxone (n: 1). Major consumption of route was unpasteurized fresh cheese and milk 79% (n: 225) of patients. Thirty five percent (n: 105) of patients were farmers and 16% (n: 46) had brucellosis in their family members.
DISCUSSION
Brucellosis is an endemic zoonosis and a serious public health problem in Turkey. Among high-risk patients in the eastern part of Turkey, seropositivity has been reported to be as high as 27.2%. 7 However, the true rates of brucellosis in endemic countries are most probably higher than reported due to deficiencies in its diagnosis or recording. 8 Brucellosis can occur at any age but it is most common in adolescents and young adults and both sexes are affected equally. 9 In our study most affected age groups are the 15-20 years, 21-30 years groups but females (55%) were slightly more affected than males (45%). This may be attributed to involvement in the raising of livestock at a younger age and in most of the families particularly housewives take active duty in the raising of livestock in our region. 10, 11 It was detected that at least one epidemiological resource particularly including raising the livestock and consumption the raw milk and milk of products accounts for 76.7-87% of cases in Southeast and Central Anatolia Regions, where the incidence of the disease is high. 12 There was a history of consuming unpasteurized fresh cheese and milk in 79% (n=225) of our patients, farming in 35% (n=105) and 16% (n=46) had brucellosis in their family members. Primary transmission route of the disease is consumption of unpasteurized dairy products in endemic countries, whereas in developed countries is frequent more transmission is through the direct contact and the inhalation. 13 A history of raw dairy product consumption was present in 79% of the cases in our study, which was consistent with epidemiologic studies from Turkey. 10, 11, [14] [15] [16] [17] A history of livestock raising has been shown for between 14.6% and 70.3% of cases in studies carried out in Turkey. 11, 12, 14, 15, [18] [19] [20] [21] In our study, there was a history of livestock raising in 35% as accordance with the previous studies from Turkey. In previous reports, a family history of brucellosis has been reported for between 12.6% and 43% of cases in Turkey, 10, 14, 15, 21 and also in 9.6% in the study by Roushan et al. 16 from Iran. In our study, a family history was present in 17.8% of patients. This may be attributed to the presence of larger families in our region.
Brucellosis may appear in four different forms, namely acute, subacute, chronic, and relapse. 1, 23, 24 In this study, the acute presentation constituted most of the cases (75%), whereas subacute and chronic cases constituted 23% and 2% of the cases, respectively; this is in accordance with previous reports. 14, 25 Typically acute brucellosis cases present with chills, fever, fatigue, sweating, weight loss, and back pain. 1, 23 Subacute cases show a protean clinical presentation, although with less severe symptoms compared to the acute form. Patients with the chronic form of the disease usually present with complaints of malaise, nervousness, emotional lability, depression, or generalized musculoskeletal pain. [23] [24] [25] [26] [27] [28] In our study population, fever was most clinical symptom. Other frequent symptoms were sweating, myalgia, malaise and arthralgia. As are available in the literature in our cases, fever was seen as the most clinical finding. That followed arthralgia, sacroiliitis and hepatomegaly respectively. Leukopenia, thrombocytopenia, elevated liver enzymes, and increased CRP were the most prominent laboratory abnormalities seen in acute and subacute cases. Increased ESR and lymphomonocytosis were observed to the same extent in all forms. 1, 23, 24 Brucella infection may involve any organ or tissue in the body. Organ involvement can be assigned as focal involvement or as a complication. The most common systems affected are the locomotor, gastrointestinal, genitourinary, hematologic, cardiovascular, respiratory, and central nervous systems. As the largest organ of the reticuloendothelial system, the liver is affected in almost all patients with brucellosis. Liver involvement results in mild to moderate elevation in liver enzymes. 1, 7, 27 In laboratory findings of our patients, liver enzyme elevation was observed in 52% of the cases.
In conclusion, brucellosis is hyperendemic in Turkey, where the disease is transmitted mainly by unpasteurized milk and milk products. Thus, prevention depends on eliminating the disease from domestic animals and educating people to use pasteurized products.
